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ABSTRACT 

Two documents are presented here. One is a report of 
the Texas state health department concerning the immunization needs 
of the state's population, the extent of federal, state, and private 
financial support for public vaccination programs, legislation and 
current efforts to extend immunization to all children, and future 
directions for immunization outreach. The second document is a 
teacher's guide for educating 1 imited-Engl ish-speaking or 
low-literate adults about the need for and sources of immunization. 
Materials for both teacher and students are included for a lesson at 
three different ability levels: beginning 

Engl ish-as-a-Second-Language (ESL) students, inter-aediate ESL 
students, and advanced ESL and ABE students. Suggestions are offered 
to teachers for using the materials, which contain, depending on 
level: cartoons with dialogues; illustrations; new vocabulary words; 
dialogue practice exercises; a reading passage containing a woman's 
personal narrative; comprehension exercises; exercises in calling a 
clinic, recording an appointment, and filling out a form; a group 
project using a telephone directory; homework assignments; and 
additional information about childhood diseases. (MSE) (Adjunct ERIC 
Clearinghouse on Literacy Education) 



****A********'»V** ****************************************** ************* 

* Reproductions suppl i ed by EDRS are the best that can be made * 

* from the original document . * 

*********************************************************************** 









o 

cn 



CN 

m 



UJ 



iMMMimiM 

klMM 




<aiaarf?naBfl 



Pr'ogi'ess and 
Challenges 






. David R. Smith, M.D. . , 
Commissioner of Health 
Texas department of Health 






permission to reproduce and 

DISSEM.NATE THIS MATERIAL 
HAS BEEN GRANTED BY 





TO THE EDUCATIONAL RESOURCES 
information CENTER (ERlCl 

I 

S DEPARTMENT OF^EDUCAT^N 

SorArRESOURC^ 

ofigifiai'fig >t 

a M,FO- Changes been made .o 

improve repioducbon quahly 

oiticai 0£R» position or policy 



ERIC 



RF55T COPY AVAILABLE 



lUCE AND 
TERIAL 
3 BY 



^SOURCES 
R lERlC) 



lUCATlON 

0 impfOv^fT^w'" 

nformation 

produced as 

organization 

nade to 

y 

staled in this 

ily represenl 

)licy 



5LE 



I 

I 

I 

I 

I 



I 

I 

I 



I 

s 

I 

I 

I 

I 

I 

I 

I 

I 








MMUNIZATION IN 
TEXAS 

Proji;ress and Challenj^es 



Table of Contenls 

l‘A<M*uthe SuiiiiiiarN ii 

Thv Prohiom 1 

The Solution 2 

XtUT'inp A\ailal>ilU\ ami 
Disli'ihiUion 
\( ( (‘>sil)l(‘ Peon 
A diMrkin^ S\ slcm 
( )n( riMr'Ii ami Kdm al ton 

I- und In;: 10 

Moot in;: ( Jiallen;:^ 12 

The f uture l‘i 




a 




pxecutive Summary 

Meetinj^ the Challenge 



The Problem 



In P)92. T(“\a*^ lanked r)Utli nationwide in 
tlie [K*n (Mita<»e ol two-\ (“ar-ol(i ( liildren 
wlio w"*ro n[)pro|)riatel\ imnuini/e<l. 

\( nie rare Im \a< < ine [M(*\(‘iital)le di^(M"e-. 
i^ <‘\p(‘n^i\(‘. During a measles outbreak in 
12 ( hildi'en di<‘d. In Dallas ainl 
Hiirri" eounti(‘" alone. HOO < hiblren weir 
liospitali/(M| during thi'^ outbr(\ik .it a eo^t 
oi o\(‘r S 12 million. 

Mo"t ol le\a>’ < hlldr<’n vr\\ on t!n‘ [ujl)li< 
"('< tor lor inimuni/ations. \n estimated 
77“») an* eitli(‘r on M(‘di( ai<l. Im\<‘ no 
insiirain (*. or li.m* iii'^uiam (* that doi*^ not 
( (>\er the eost oi iinmuni/.itionN, 

The Solution 

Inmm ni/at ion^ ^.i\e more li\eN .md niom \ 
tiun an\ other pr(‘\enti\e niediral mea- 
'<ure. \eeordiipa to (d)( .. <*\<*r\ ilidkir ^p<“iit 
on iIk' nn*a->le^ nmmp^ ruhell.i \.n rim* 
[)otent i.i IK Na\c*N S 2 I . i’\er\ ilollar -^[nnit 
on the DTP \ai ( ine ( an ^a\e SdO. lmpl(‘- 
mentinj* a ^ne(Cs>lnl iinmuni/at ion ^\^t(‘m 
re(piir(‘s ('(pial attention to lour ((>in|M>- 
mnit^. 

• \a< ( ini' a\.iil.ihilit\ and di>ti ihiition 

• \< ( <*NNih|<- -er\ i<r [>ro\ ider^ 

• \ tracking* -\<t(“in 

• ( )ntre.e h and edin at inn 

II an\ ol lh(“^e < rinpoiumt" i^ iiiad(‘<|iiat(‘l\ 
finid(‘d or implennnited. the (‘ll(‘< t i\ene^^ 

(d tlu‘ (‘ntir(‘ >\^t(‘in i^ limitcMl. 

ITi tiding 

lor tin* hiimniiini. I(‘\a^ imnuini/a- 

ti(»n program r(“((‘i\(‘d 572.7) million in 
^lal(“ ^(‘iK'ral r(“\(‘nu(‘. SoK.T million Irom 
th(‘ led(*ral ‘io\(‘rnment . and ()()() 

Irom the pri\.ite sju tor. In I ^ *)!. td 
all Inndin^ wnit toward tin pun Ii.i.m' oi 
\a(( in(*sand ('ontrac t^ with rr'^ioiml and 
loc al he.iltl) d<*[Mi tment>. 



Senate Rill 2()f). pa^^ed h\ the 7;K’(I 
Ia*|ji>lature, r(“(|iiires t hat (*\('r\ ( hild in 
the state he immuni/(‘d a<»ainst vaccine- 
[)re\ eiit.dde di'^ease, rhi*-. re(|uires rt least 
lour \ isits to a ln*.ilth ( arc* pro\ ider b(‘lor(* 
tin* ( hild i^ two \(mi'^ old--tor a miniiiuim 
td I I (l(i''(‘" ol li.(‘ dillereiit \ .n c i n(‘s w h i( li 
will [>rot(*( t th(‘m against nine dis(*as(‘N. 

During 1.0 inillion do>('> ol [)u!)- 

Ii( |\ [iur( has(‘d \ac ( in('s wen* administered 
to ( hildren ( 19 \(*iU’s ol aiic or \ouni!;er). 

I Im^ i^ iMi iiii r(*.i^<‘ ol 2(VS) o\er I ^ 93. 

In \ \ 91. about 7)7)’^) ol Te\a> inlanls 
re< ( i\ed th(‘ir re< ()mm(*nded shots on time. 
3 hi^ r.ite i^ .i ^ubst.niti.d im r<M^e o\er 
pi(‘\ioU'> \(‘.Hs.md i^ (’Xtrenu’K ('iHoura^- 
in^. but the st.itc* wdl m*('d to do nun li 
more to r(*a( h tin* national ^oal oi lulK 
imnmni/in^ 9(}’S, of ,dl two-\ear'olds b\ 
!90(). 

The lulu re 

.Sonn* IreinK nrr in pla< (* .md iim^t In* 
addr(‘"se(b 

• More* ( hildn’n ar<* ^(*ttinj» ininiuni/a- 
t ioiu. 

• The (osi to immuni/e (*.n h c hild i^ 
risina. 

• New \ac( ine«' ai'(' on the horizon. 

• More ( hildr(‘n are r(*turnina to [)i‘i\.ite 
pro\ iders. 

• I aiier^c’in i(*s h.i[»pen and we must be 
|)re|)an*d to [irotei t tin* public hc*altb ol 
Texan.-. 
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e Problem 

In 1992. tlio C’.hildron's I)(‘l(*ns(‘ I uikI 
|uil)lisluMl tli(‘ r(*sultr> ol a sui n(‘\ whicli 
ranked 1V\as 3()th nalioiiwidc* in tlic 
pri't i'iUa^e ol tuo-\(‘ar-oid cliildmi who 
wore ap|)n)pi’iat(‘K immuni/.r(l. Iinmimi/.i' 
tion rates [)ul)lish<*d at that tiim* wriv 
30%. ()th<T imniuni/.Uion snr\('\s and 
assessments of immuni/.ition i liiii< r<’( or<l?> 
report(‘d <*\en lower rat('s in ( (M tain l('\as 
< ities ainl (oni'ti(‘>. 

In I990. Ie\a> e\p(‘ri<‘nc<Ml it> Nvor^t 
ineash\> ()uthi(Mk since 1971; I0lcoimti(‘- 
re[iorte<l almost I.300 ( a><‘s \v ith 12 
deaths. Dallas. Di'iiton. Kl M.iso. llar ri'>. 
Tarrant, and Ti*a\ is conntic's e\p<'rieii< (mI 
majoi* e[)ideini( s: ahno>t 1 .900 cas(‘s were 
re[)orte<l in l)alla> (.ount\. 

In Dallas and Harris counties aloix'. almost 
800 children were* lio>[)ita!i/e<l <lurin^ tin* 
1990 onihreak. ()\er SI2 million was 
spent on hospital < are lor' th<‘s(‘ < aso^^. 



Texas accounted for half of the 
nation's measles cases in 1992. 



Sinaiicr measles ()uthr'(‘aks in 1991 in 
Liihhock and T\\i\ is ( (>miti<‘s. ami 1991 
and 1992 in South lexas. |•epresenled ovm' 
1000 cases, lex.rs cKCountc'd for' half rd the 
n.rtions rneasK's casrv^ in 1992. 

T('tanus is .rirothm' discMM* of com <n'ti to 
Texas piihlic health otiicials. In arldition to 
tetanus shots durint^ inlaiic) arr<l child- 
hood. booster* shots (‘\n*\ teir \ear*s ar'(* 



Tetanus cases cost $ 1 million 
in 1991. 

!*e(|uire<l for full pr ot(‘( liorr. Death r ates 
for' p(‘ 0 [)le with tetanus are hij^h. ami 
hospital and nn‘dical costs r an hc^ o\er'- 
w helmirrw for sur\ i\or's. A 1991 TDH 
siirve\ 1 ‘evealed that almost SI million was 
spent on hospital c .ir c' lor onK tr*n c ase's ol 



t(*tanus. Moi*e recent data show that other 
\ac c'inc‘-pr*e\c‘ntal)l(’ disc'asc's cost tlu‘ 
puldic sta^j^c'c'ln" amounts. 

Itospkal Admissions and Medicaid Billinji^s, 
Seiecied Diseases 



FISCAL YEAR 93 


FISCAL YEAR 94 


Disease 


Nurhber 

Clients 


Total $ 
Billed 


Number 

Clients 


Total $ 
Billed 


Pertussis 


56 


497,487 


50 


290,224 


Hemophilus 

Meningitis 


4 


36,604 


5 


95,824 


Chickenpox* 


142 


848,067 


177 


1,055,776 


Measles, 

Rubella 


10 


57,103 


8 


831,879 



'Vaccine will soon be (icensed {or routine use. 



i indin »»s such as these ai*e alarmin»» and 
point to the neecl lor' niedical and health 
|)i'otessionals in tlie public and pi*i\ate 
sector' to a< t to a\oid outbr eaks of \accine- 
pre\<*ntahl<‘ disease, rirc' cost ol pi*eNenlion 
nra\ seem hi»»h. hut it pales in com[)ar'ison 
to the potential costs of tr*eatment. 

File state [)icks up most ol the costs of 
[)re\entic)n. .\ccor*dinjjj to a rec*ent survey of 
T.832 households with children under the 
.r^e of two. an estimatc'd 77% of Texas 
children are either on Meclicaicl. have no 
health insurarree. or' ha\e insurance that 
does not cover' the cost of immunizations. 
These hahies are either immunized in the 
public health system or h\ pr*i\ate [)r*ovid- 
cM's iisinj; [>ul)licly piir*c*hasc'cl \accine. 



Insurance Coveraj'c, September 1994 
381,000 Tevas Cliildren Af{e 2 to 24 Months 





NUMBER OF CASES 



Vaccine Availability and 
Distribution 




Immiini/.ations ^iwc moi‘(‘ Iwv^ <m<l mom'\ 
than an\ oilier [)re\(‘iili\(‘ in(‘clieal m(*a- 
>iire. Arronlinj; to llie nalional (!ent(‘r> lor 
DiMMs(‘ (ionlrol iiml l^*e\ention KilK!). 
<‘\er\ (loll.ir s|)ent on ihr me,i-»l('s mum[>> 
riiliella (MMUl \arcin(* [lOlenlialK sa^e^ 
521 in medical and socic'lal costs. Iaim x 
dollai' s|M'nt on the di|>hlh(‘ria. t(‘latm>. 
pertussis (1) PPI \accine. c.m sa\(* $d(). 
Disease rales <lecline dramatic. dl\ \\ luui 
^4lcc•i^es l)ecom(‘ a\ail.d)l(' in tin* [uihlic 
se< lor. 



!{oj>ortoci //. infLirnziK* infeclions in I'oxas 
IJiildivn l.t'ss Tlian 5 Years of A;^e 




REPORTING YEAR 

Mlhoin^h the cosl>(‘llicienc\ ol iminuni/.i- 
tioiis is undisputc'd. (ull\ iinnumi/in^ all 
children is not an <‘as\ ent(M [)i-ise. Dc\elo[) 
ini' and ini[)lem(uitin^ .t sur( e>sliil iminnni- 
/alion sNsl(‘in re»jnii*e (m|u.i 1 atl(‘nlion to 
lour com|)(>nents: 

• \a(‘(‘in(' a\ ail.thit it\ ami disti ihul inn 

• \cces>ihl(‘ s(‘| \ic(‘ pro\ir|ers 

• \ tr.ickin^ s\si<‘in 

• ( )iitre.icii a nd educ at ion 

If <m\ ol llu'se com[)()n(‘nls is in.ul(‘(|uatel\ 
lund(‘(l or im[>l(‘m(‘nted. llu' (dl('cli\ciK‘>s 
ol others is limilcMi. 



fu ery dollar spent on the MMR 
vaccine, potentially saves over 
$Ph every dollar spent on the 
DTP vaccine can save $30. 



! h(' Tf*\.is l)(*[).uinn‘nl ot ll(‘al(h has 
distril)Ut(*d vacciiu' to hx al h('alth d(‘p.irt- 
menls districts, piihhc health reidons and 
[)ri\ate [>h\sicians lor 20 \cars. In Seplcm- 
iier ri)ll im()lemenle(l a r(*\ised 

N.iccinc' distrihution poiit \ which iii- 
rreas(*d the a\ailahilit\ ol sl.il(*-*[)iirclMs(‘d 
\aorin<*s to both public and [iri\ale health 
c .irc' pr()^id(‘I•s. This [)olic\ h.is (*nabled 
[iri\atf* pract ilioncn s to oli(*i' hu\er ('Ost 
^ilccines in theii* ollices or clinics ralh<*r 
th.in rcdcM ciiu^ childrcui to [lublic hc^alth 
clinics. 

The new distribution j>cdic\ was made 
j)ossibl(’ l)^ S(MMle Rill 2f)0 am^ i|i(‘ 

limdiuLt le\el aj)[)ro\ed b\ lh(’ . .5rd la‘^i>‘ 
Lilnre. \s a rc’sult. the number ol [)h\si- 
cians w ho r(*c(M\<‘d \.n ( inc*s Irom tin* Texas 
l)(‘[).irt m<‘Ut ol llcMlth incrc'ased 21 % in 

W ‘M. 

I’h(‘ ri)ll Rh.innac\ Division and manulac - 
lurers shi[) \acrine dii-ecll\ to the local 
hc\dth cl(^|)artm('nls districts and the [uiblic 
h(‘allh i(‘‘'ions. In most .ircMs. llie local 
health de[)artments.districts and [uiblic 
h(‘allh j*(‘»ionai licdd ollices redistribute' 

\. urines to [H*ovid(‘i*s and [irixalc' (ilnsi- 
ci.ins. Id sa\(' slate' I undine. TDH has 
rec|ue‘sled that the manulae lurei-s shij) 
dire'('tl\ to loe.ii he'alth d('[)ai't nients 
distric t- a ml [lublic he*allh i*eiiions i*ather 
than the IMiarniac\ Division in \ustin. 

Ill some are'.is with lare(‘ [)i*e‘se hoe)l popn la- 
lions and hieli nunibe'is eil [lai tie ipaline 
private* preiviele'rs, manulae lurers will soon 
ship \.u e*ines elire‘ctl> te> plns-' ians* ollie es. 
R\ De'e eni he'i* lODT). [>ri\ale' ph\sicians in 
D.dlas and Harris e e)untie*s will be able le) 
re‘e ei\c* \ae c ine' by eliree l shi[une‘nts, and 
olhe*r e eninlies will be aeided as needeel. 
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Accessible Providers 

TnvoiiIn to thirl\ \rars a}j[<). var(‘iiios \s(*r(‘ 
leu(‘r and mu< li less (*\|)(*n?i\' immnni/a 
lion scliodiib's wro llio inajorit\ 

oi \()un^ iiioIIkms >laN<Ml home \villi tlicir 
(diildron. and most lamilics u^cd |»i i\.ile 
doctors lor all llicir IkmIiIi ( arc needs. \li 
tins ha.*' (■liang(Ml. 

learoi lial)ilit\ associated \vilh \a(cine 
adininislralion ( aiiscd ^ome health care 
proiessioiials to stop admini.slerinj; \ac- 
ciiies. (!oni[)le\ rule.s lor- ohlainin^ in 
ioi nii‘d consent leni^lliened tin* time 
necessai N to “iNc shot.s. !)i*a malic incre.isc> 
in cost, cou[ded with llu‘ loss ol i’(Mdil\ 
aNailahle health insui\mc(‘, (h’o\e !iian\ 
pai'ents to choose between not iinmuiii/in^ 
the children and acce^^i^^ the [)uhlic 
sector. The public x'cloi- has i‘e^[)ond<*d 
adniirahh to the inci*eased need lor 
iinmuni/alions. 

iininuni/atioiis !ri \VI(- (.laiiit s 

In Mairh l^>h3. the Women. Inlanl.^, .md 
Children Nutritional IVogram (W 1C) he^an 
ollerim* iinmu ni/.alion> to clienl> .md their 

n 

children during re^iilarK scheduled W IC. 
visits. Most ol the W IC clinics ar*e 

now pi-oNidiiiii oir site immimi/alion^. 



W IC pro\ide^ S(‘c\ ice^ to a|)[)ro\iinalel\ 
300.000 inlanls and pres( hool children 




WIC clinics immunized 100,000 children in a year 



There were 105 deaths from 
measles, 107 deaths from pertussis, 
and ISO deaths from polio. 

(Mch month, making W \C clinics an excel- 
lent o[)portunilN to r<‘ach children who rna) 
otIuM wise he uniinmunized. In osOn ori(' 

N(*ar(Mar 1993-Marrh 199T1, W'lC 
clini( s inih. . i/ed 100,000 children Nvith 
281,000 dos(‘^ ol \ accine 

\ la>klor(‘(‘ ol W 1C |)r‘o\ idei s has convened 
to i <’vi( w inimuni/trlion policies and 
|)r<)c('(lui*es and to dev(do[) strategies to 
make sei \ ice deli\erw even more etlecli\c. 

Loc al and Re«;ioiial lleallli Dc'part- 
iiionls 

Most state-[)urclias('d \accin<'> ar*e adminis- 
tered in |)iil)ii< health clinics that i*ecei\e 
luiids lr*om T1)H. Local and i*eidonal health 
d(‘par*lnienls are wor*kine Inn-d to make 
ininiiinization serv ices r*eadih available to 
Texa^ l.miilies. S[)ecial initiatives. Ilexihle 
(dinic liours, more eilicient stalfin^ |)at- 
lenis, and non-r*eslr icti\e elieihilil) 

[)olicies lune resulted in moi*e children 
heine appi*o[)i iateK immunized. lAain|)le> 
ol these iniliali\es iru hide: 

• In Mar*ch 100 L the I (n*l Woi lh-laiTanl 
(’.onnl\ Ih'allh l)e[)arlnienl op(*ned a 
new clinic at the Town Center Shopping 
Mall, d'hoii^ht to he the lir*>t ol its kind 
in the nation, the clinic is now o[hmi 
h*orn 10:00 a.m. to 7:00 p.m. durinj^ the 
w(‘ek. as well as one Saturda\ a month. 

In 1001. thisclinir immunized 7,000 
people. W K! servicesand \selhchild 
exams arc aho a\ailahle at lh<‘ clinic. 

• B\ holdin‘11 special and extended hour 
clinics. Public Health Region 8 in- 
cr*ea.*>ed the (lo«<*s ol \accine adminis- 
lei*ed in I Y 01 h\ 32%. The rTj^ional 
oHic(* is holdin>>; immunization clini< s in 
ihecolonias in l)<d Rio and Ka^le t\iss 

ad in the Ka}»le Pass [)uhlic schools. 
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Immy shows children that coming to get a shot 
isn t all tears. 



o f^ll)li( llrallli 7 in (.cnlral IVxas 

lias \vork(Ml ('los('l\ \villi the Texas 
Drp.irl MKMil ()l Umiian Service^ ('['1)1 IS) 
to iiK r(Mse tlir ilcmainl loi" and 
al)ilit\ oi iinmnnizations. KHorts 
im ludr: 

> IVainin^ reci[)irnl> ol \id to Tami' 
lies with |)r[XMidrnl ( !liil<lr(‘n 
( \|- l)(d to mentor other mothers on 
welfare' about tlu' imporlanee ol 
iminuni/at ions and e\aluat<' iinmu' 
nizatioii re(‘ords. 

Holding immuni/atimi < linie> in 
TDI IS oil i< e's in rural area^. 

MoclicaicI 

In JuK the Medieaid pro^r.mi 

iin[)i('m(‘nl(‘d a S3 [)er dose paMiu'iil to 
providers who \aecinal(‘ Medieai<i-('li»ihl(‘ 

( hildreiL Helwee'n Sept<‘nilu“r 1993 .ind 
\u”Usl 1991. th(‘ numix'r ol plusic ian> 
who re(|U(*sled and rerei\e<l \ac( ines from 
lIu' Texa^ I )epai‘l m(‘nl ol Health to immu- 
nize these' ( hildren ine re'aseel 2 W). (air- 
renlK lln're are ahoul 2.000 Me'die-aid 
[M'o\ iders in Texas w he)*^i\(‘ imiminizations 
as part eii the Karl\ and IVriodie Se re'on- 
iiiji;. Diaj^no'^i.s ,inel dVe-alnienl (KPSDT) 
pre)m*am. Othe'r [)ro\ide“rs also ^i\e immu- 
nizations lei \l('dieaid-elijLjihle e hildn’ii 
''e-parale Irom the HPSDT >e re’en. aeedunl' 
ine lor ahoul 22‘Hi ol the* shots ni\eii lei this 
popul.it ion. 



Doses of Childhood Vacc ines (Public Vaccine) 
Administered by Medicaid Providers 

DOSES IN MILLIONS 




YEAR 

Heith the* numix'i' of \le*dieaid [irm idea's 
and the* numhe'i' eil imnmni/atieins the'\ 
iii\e‘ are ine |■(‘a''ine. Be'lwe'e'n !■ V 92 and \ \ 
93. the e]()S(‘s oi \ae e ine adminisle*i'ed 1>\ 
Medie aid [ii'eix iele'i's ine reaseel h\ TI-'Hi. R\ 
the' (‘lid ol \ \ 9T. M(‘di( aiel [H()\ iders had 
administered 1.5 milliem de>s(‘s ol \ae( ine‘. 
douhlin» the nuinher ol do>(‘s adniinisle'red 
lh(‘ \ear helore'. 

Military initiatives 

The Pnrtfwrshij> for llraltli: (.ivU. Milit(ir\ 
('ooprraiiie Action l^ro^nun for li^xos 
brings loec'lhe'i' lli(‘ resoui'e es ol the* dVxas 
De'partment ol lle^allh. the I .S. \i ni\.and 
the' IVxas .\rin\ National (iuarel (I XUNCO 
to olh'i* ii*e‘e [)r(‘\e‘iil i\(' me‘dieal >e‘rvie (*s to 
an underserve'd [lopulalion. \l lhe‘."e one- 
te) lhre‘e- ela\ edinies, mililar\ and eivilian 




.Vf Hilary personnel immunize an infant at a free 
clinic in Starr County, 
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[)ul)li( hotilth s\oik h\ >‘u\v 

l4i 4 i(l mi nisi (T lh<’ \ .n< iiuv . In luo 

liirtic ( lini< ^ wcmi* liricl in Starr 
T(’\a^. 0\(M* 5.800 |M*o|»lr allcmlcd the 
( linirs. and more ih.m 0.l200 (I()M*s ol 
va( ( i iu‘s \\cr<‘ ^i\4’n. I n \u‘»iisl c)l 100 }. the 
o\cr IZ.OOO immimizal i<)n^ at 
Narion-N "iU*." in lion.il4>n. 

I’lamiinu i> iindrrw.iN lor .i similar [)!‘(’\rn- 
li\r lirailli clinic in J(‘ll(’iM)n (!onnl\ 

Non traditional Pro\ idrrs 

()\or tin* [)tJ>l Noar I Dli ha-' aUo rmour* 
am’d. |>roniol<al. and \%oikcMl wilii a \ai i(’l\ 
ol olhor nonli-adilional \a< ( iiic |)i*o\ idor^; 
IIk’M’ iiK ludr; 



• I’nuM'^rm \ room ->tiill 

• KnnM*i»(Mic\ mcdic .il poi son ncl 

• Scdiool (lislri( I [>ors()ini(d 




In Public Health Region T, f)aramedic volunteers 
hare immunized more than / 00 j>eoj)le in a \eur 



Ne\\ Pro\ulcrs 

Tho To\.i> Dopai lmonl ol lloiillh. 

JVdiali‘ii‘ S()< iol\. and tin* Ic'xas \l('di< al 
\ssorialion havo worker] liard to omoiirago 
and inako it [)ossil)lo lor nioro pri'ah^ 
p!‘a< lit ioii(M*s to ^i\o \.n ( inos in llioir 
()llico> to all llioir pcMiialrii palionls. 
Kllorl'5 ha\o im ludod: 




• Pro\ idiiui ^oNcTnin(‘Ml-[nirc lla^(‘d 

\ac<dnos to [irnalo ph\si< ian< who >o(‘ 
M(*di( .lid. nnd(M in‘'i!r<Mi. or unin-'un'd 
( hildmi. 



» Allowing [n iN.ilc’ prac lilicmor-' who 
\ii( ( iii.ilo imd(‘rin-'Urocl and iini n-'iirccl 
( hildron with [iiililic Nacrinc's to c li.n*^(‘ 
ti ro.iM) nahio I(m' to (‘o\<n .idmini>tration 
( osis. 

• Working witli trial l.iwNor.-> to rovic^w 
l.iws i‘olo\,mt to iinnuini/.ition liahilitN. 
Tin* Liuhilit^ Risks issoriated u ith 
Immnnizini^ Children w.i> prop.irc’d to 
di<[)(d m.in\ in\ tli^ .ihont immuni/.ition 
li.d)ilil\ risks. It was d i>trihiitod in 
April 1001 to all podi.itririans <md 
l.miih pr.n l it ionor^ in lo\a>. 

Tho^o and olhor olloils to ro< mil and train 
now pro\ idoi> lu\c’ ^ro. it 1\ incro.i^ocl llio 
nimdn'r ol do>o.-' ol \.nrino^ ^i\on to tho 
( hildron ol Tox.is. Options olhor tli.in 
[)ul)li( ho.dth ( linirs not onl\ im roa>o 
a( ( (’s? 5 il)ilil\. but al>o roinlorcc tho ini[)or- 
tamcof immuni/.ition-' .r-' . I vit.dconipo* 
nont ol luMlth (an*. 

Tho 73rd Lo^i sl.iluro domonslratod a 
( <)mmitni<*nl to tho hoallli ol Tov.r-' 

( hi^ Iron whon it inand.itc'd that all 
l.dsand [>h\si( ian> ro\ iow o\or\ rliild’s 
inunu ni/alion r('roi*d at tho tiniool an\ 
oxamin.il ion. d’ln* IVxas Hos[)ilal -\sso( ia* 
lion showod it s su[)[)ot‘t l>\ iiuilin^ an 
explanation ol tin* ih'w h'i^islalioii to all 
allorlod liospilals in tho .-'tali*. Children 
who need om* or mon* \.ncinrs an* (*ilh(*r 
immuni/od on the spot or rolorrod to 
anolhor medic al [)n>\ idor lor ap|)ro|M*ialo 
immuni/at ion^. 




I'DJI dropped the measles and 
polio campaigns and conven- 
Irated on rubella rarnpaiiins in 
schools. 




A Tracking System 

(.liildrtMi who st,u*t imnumi/.ation^ lat(M>r 
tcill Ixduml usn^ilU sLa\ iM'liiinL I.h ini’ tli(* 
risk of (li>(‘as(\ (ionlarlin” [).ii(’iiU and 
other rareiiiNci’s lo r(‘mind them llndr chihl 
is <lue or o\(‘rdiU’ lor shols--the waN 
dentists and \elerinarian^ remind tlieii 
elients-ininimizes ihe risk". \lthou«ih 
sonn‘ [)i*o\ id(M‘s who do not liav(' automate*! 
rc’cord k(M'j)in^ s\>l<*ms send reminder 
< ards. it i.> t('diou> and tinnMonsimiin^. \ 
manual is also les> (‘lt(‘( t i\(‘. espe- 

(‘iall\ when f.mnli(‘" mo\(' or * iian^e 
|)ro\iders. Som(‘ |)ro\ id(‘i s lu\e (ompul*’! 
i/ed s\>,i('nis. hill lew. il ,m\. an* linki'il lo 
iin\ otli('r |)ro\ id(M— public or pri\alt'--and 
lli(‘rc’ i'^ no >\"lem lo "h.n<‘ inlornialion 
helwi'en tin* [)uh!i( and pri\alc‘ >e( lor. 

\n inimuni/alion liaekini^i snsUmii linkin;^ 
tdl puhlie and [>ri\ale pn>\ icha " ha" t !ic' 
eapac it\ lo sol\e [)rol)lenis lik<‘ losl reeorcK. 
lamiK mohilil\. multiple proNidcM". and 
parcMil lor»etlulne>s. laiterin^.i diild inlo 
a e<Milrali/.<'d >\sl<Mn al hirlli mean." (hat 
an\ |)rovider in le\tis(an inuniMlialeI\ 
di'UM'miiK' the < hild'N immimi/.ation "talU" 
and a< I aecordin^lw Heniinch'r and rec all 
notic es ( an also In' I’eneialed aulcnnal ic all\. 
With lh(' rapaeilN lo icicmliU ami lc)cale 
ehildr<Mi who lU'C'd ^hol". echn ation 
outreac h workcU" can ^lodirec llN tc* llic»>e 



lamilic*". cdimin.iliii” lhc‘ ^uc'sswork that 
c iirrc‘nll\ ciriN<‘" manv oulreaeh elloi ls. 

\aec inc‘ snpplic's ca n he* slocked loc cdiv and 
r('^ionall\ aeeordin^ lo docuincmlcMl nec'd. 
\rc*aswilh insullic ienl iuimhc*rs ol pro\id* 
ei " ran he tarjic'led lor capiu il \ hnilciin^. 

\c c uralc' iinmuni/alion rales can he* 
determined ea"il\. cjuic kh tind im‘\pen* 
"i\c‘l\. 

Imnilnu . a s\slem lo Iraek vacc ine's 
aclmini"l<’!‘ecl lo Te\a> c hildren, is undc'r 
dcselopmenl and will hc' iin[dc'nuMited in 
pha"*’-'. starting in llu* [)uhlic ^ec tor. The' 

In "I pha"e. .1 ciatahasc' with c hildremV 
clc'mo;^raphic and imnumi/iil ion |>ro\ icier 
data, i" sc he'd u Ic'd lo Ix' in |)lac c h\ June 
i<v)r>. \ \oi(“(' r<'"[)onsc' ( c)m[)c)nc’nt. whic h 
will .dlow public anci pri\alc' prc)^ idc'rs and 
parc'iiU lo dial in l>\ phonc' and 
r(*trie\(' their palic'iils’ and cdiildrcMi^ 
imiuuni/.alion l■e<“()rd^^. is sc hc'duled lo ^o 
on-line in Jul\ The* nc'\l [ihase, lo he 

imj)lemenled in \u^U"l 1990 , will imple- 
ment anlomalc'd rc'inindc'r notice's lo 
parc'iils. 

h\ ( )c lohc'C I99T). pri\ale pro\ idc'rs w ill 
ha\(' thrc'c' ditlc'ieni mode's ol acc ess to 
IrnmTrac thc' \oicc' re>()onsc' "sstc'in; ihc'ir 
c'xisiin^ c linic' mananc'iiic'iil soltware; and 
"(x'ci.d soltwarc' de\('lo[)c'd tor the projec t. 



Parents 



Automated 
Demographic 
Systems 



Agencies and 
Bureaus Accessing 
Immunization Data 



Non-Automated 
Immunization 
Data 




Automated 
Immunization^ 
w/stems 




School and 

Daycare 

Facilities 




Private Providers 



Regional 
& Local 
Health 



Departments 

(Public) 



Hospitals 
(Public 
and Private) 



TDH Managemem 



Outreach and 
Education 

Immuiii/atioiib [)rot<‘( I ( liildmi aj^ain^l 
mrcslos, rul)(dla. inuni|)ii. polio. (li[)lilli<‘ria . 
pertussis (tv hooping (ou^li), Iclaiius. 
Haemophilus influenzae Ivpr 1) ([{ih) 
inlec tioMS, and h(‘palitis R. hut lor most ol 
these disease's. oii(‘ shot is not (*iioujj;Ii. To 
he luliv protected, each ( hi Id must »et 
shots loui* times heloia* the* a^e of t\NO and 
one more time heloro starting sciiool. ilvei*\ 
( hild who niisses or delats ^ettiim a shot is 
needlessit at risk lor disease and [mts 
othei* chil(li'('U at risk. 

K(Jucation and outreach efforts are ( ritiedl 
because [>a rents and other cai*e »i\ers n(‘(‘d 
to understand the importance of imniuni* 
zations. win'll to immunize their < hildren 
and where to take them for shots. 



Ret'omniendcd Schedule for Routine 
Imniuni/ation 



At B'rth 


2 Months 


4 Months 


6 Months 


12‘15 Months 


4 >6 Years 


Every 10 
Years 


HBV 


HBV 




HBV 










DTP 


DTP 


DTP 


DTP 


OTaP/DTP 


TO 




OPV 


OPV 


OPV 




OPV 






HibCV 


HibCV 


(HibCVJ- 


HibCV 














MMR 


MMR 





HOV Hepatitis B vaccine, this s^hetJule relors to inlants t»rn ol HBsAg-negatrvo mothers 

DTP Diphtheria and tetanus toxoids and pertussis vaccine 

OTaP Diphtheria and tetanus toxoids and aceiiular pertussis vaccine 

Td Tetanus-diphthena toxoids 

OPV Oral polio vaccine 

HibCV Haemophilus influenzao type b conjugate vaccine ’Recommended schedules vary 
by mariufaclurer consult package inserts 
MMR Measles mumps, and rubella vaccine 



toward incn*:isin^ :icc(‘ss and dccif'asi 
harrici’^ to immunization, and markt'ts and 
adN(‘itis(*s immimization ^(*i\ ices, lljoh* 
lights ol this initiative im ludt‘. 

• ()\cr 200 local immunization coalition.** 

ar(‘ lim(‘ti()ninj» in Texas. 



Shots Across Texas 

The Shots Across 
lexas Initiative 
hej»nn in 1993 to 
iiiereasr awareness 
for immunizations 
auioii*J' health care 
providers, parents and i^uardians. dexas 
l(‘«islators. th(‘ Go\crnor's and Lieutenant 
Governor s off i(‘(‘s. loc al officials. [)ri\at(' 
companies. h(‘altli care providers. ser\ ice 
orj^ani zations. state a^tuu i('s. nu'dieal 
societies, and others have all eontrihuted 
si^nifi('antlv to increasing inimu nizat ion 
levels in Texas children throui^h thi^ 
initiative. 

R\ creating* an off ire to coordinate' non- 
traditional outreae h and eonmiunit\ 
participation ac tivities. Texas has Ix'cn 
able to accomplish more than almost an\ 
.state in the nation. Through Shots Across 
Texas, TDll supports the formation ol 
puhlic-private partnerships, sponsors 
immunization adivilies. facilitates thi' 
de\el()[)inenl ol local coalitions, woi-k** 




• l’hirt^ cor[)oralion>, loundations. and 
ori»anizations ha\(' < ontrihuted funds or 
made in-kind eontrihutions \alu('d at 
almost $1 million. Tin* Ac'tna louinla* 
tion ol Hartford ( ion net I i< nt (ontril)- 
ut(*d S.dOO.OOO. 

• More' th.m 800 Texas tek'vision and 
radio .stations lia\c aired [)iil)li( .s(‘i \ice 
aimoum enu'iit** [iromotin^ imnuiniza- 
tion^. 

• Shots -t( ross 7ev(/.s d('\(* loped and 
[)rotluc('(l Kii^lish and Spanish vt'rsions 
ol hi’ocliurc's. [)ost(*rs. and prc'ss kits. 




^ li 






In 197L Texas f)(issed a lau' 
requiring iiwminizotions for 
school enrollnienl. By 1973 
raccinc-prei enlahle diseases 
decreased si^nificandy-diph - 
theria by ()B%, pertussis by 
59%, polio b\ 100%, measles 
b) 94%), and rubella by 7l%>. 



• TDll, in roiijiim l ion wilii llir Texas 
\loHi( al \>s()( i.ilion. sent eom|)i‘(*!uMi>i\e 
[)ro\ i(l(*r e<!ucalion j)arkrls to nioix* than 
li.^.()()() [)i iniar\ ( arc* plnsieianN in 

I e\a-. 

• Shots /enw.s (l('\elop(*(l ami 

(listril)iite(l tiainin^ [>a( k<'ts addics.^in^ 
(‘oalition huildin^. iiKMlia r('lations. 
fund rai>in^ and slraloL;i('s for ,sol\ in;; 
im mu II i/at ion [>roi>|rMii'^. 

Durin;; the remainder oi th(' hiemiiimi. 

Shots Irross Irxas will (oiitiiUH' to expand 

riti/<*n imolvcuiumt in inmiuni/ation 

aeti\ iti(‘N. 

I.xamphs inrliidi*. 

• The state-levfd eoalilion plans to vi\i>c 
an additional million in [>ri\ate 
support or donations, ineliidin;^ SI 
million to l)ii\ (ompiiti'rs lor ^ K! 

<'lini(> and hx al health departments to 
(onne< t to t I k‘ ( (M iti <di/ed traekin;; 

N\sieni. 

• To heighten awareiux^s about tluMinpoi- 
taiu eoi iinmuni/ation>. a media 

( ainpai;’]) featuring IVxas relehrities 
representing various ethnic ;;!‘oups will 
he implemented. 

• Special media campai;»ns tai «;etin;; 
llispanii’ and Mrican- \ni(‘ri( an Texans 
w ill he de\eloped. 



• Hundn'ds ol events will he heh{ for 
Shots Across 7e \ a .s in o n t h . April 1993. 
State and local officials will he asked to 
parti(dpat(* * 

• )our Chi Id's Health Record, a perma- 
nent h(‘alth r(‘cord for pariaits will hi* 
completed. Jointly produced l)v the 
March of Dimes and TDH, these records 
will he distrihuted to families oi all 
ha!)ies horn in Ti*\as hospitals as well as 
migrant families with small children 
and (diildren in losti'r can*. 

Te\as-.Vlc\k‘o Border lininuiii/atioii 
Inilialive 

lederal. stati*. and hxal iund.'^ havi* Ix'en 
used to ininiuni/(* (diildn*n who li\(* in 
citii's. rural areas and ('oloni<is alonu the 
I'exas-Mi'xico !)order. In tin* last two \i*ars 
this program has tripled the av(*ra;>(‘ 
numher ol immuni/ation clinics held 
monthly in the Uio (handi* \alh*y. incrixis- 
in;; the iiuniher ol peof>le served (‘aidi 
month Imm 1 .300 to 3.230. (ihildren 
livin;; alon;; tin* hordei* are now anion^ 
those* with the highest iinmuni/ation rates 
in the state. 

Texas VIvSTA Health Corps 

During the summer in 1993. a pilot 
project ol 100 \ IST\ \olunteers did 
ontr(*a('h for iinmiini/.ation in five Texa.^ 

( onimunitie.^. 'Their suminer-lonu efforts 

n 

helped to ridieve pi'essure on tin* puhlic 
health svsti'ni dui’in« August when chiT 
dr(*n ;;el shots helore school starts. The 
door-to-door outreach techniipies were si) 
(‘fleet iv(* that a lai;»er projei t vvas initiated. 
In Tehruarv 1994. 193 \ fSTA \dlunteers 
w(*re sworn in lor a vear-lon^ coinmitinent 
to tiu* Texas VISTA Health Corps. Tlie 
\ ISTAs make reh'rral.s to three public 
h(*alth pro»ranis--!miiiuni7ation. \\ 1C!, and 
KPSDT 
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T\pical \ ISTA activities include: 



Door-to-door* ontr<M( h 
Hos|>ital \ isils to ne\N mothers 
(!oo[)ei*ati()n w ith sc hool nurses and 
da\car(‘ stall to locate children who ai*e 
hehiiid in tlieii' shots and ^et them up- 
to-date* 

i’r<*>ent;itions about ininuiiiization at 
woi k>it<*> and militai*\ 
llo.dth laii> 



(iurrentK 329 \ IS TAs are work in*; in 17 
Texas communities, makini^ this pr’oje'ct 
tin* lar^c'^t in \ ISTAs 3()-\ear histoi*\. 

Most ol them li\e in the ( omiiumities and 
md^hhoi hoods where* the*\ woi'k. anel man\ 
we*re* e)ii welfare* he*te)re‘ he*e e)min^ \ ISTAs. 
rhe\ are all j<ainiri^ skills anel e\|)e*i’ie*m e* 
that will p!-e-pai*e* them lor a more* di\e*ise 
joh marke t. 

0\e*i' 28k000 [)e*o[)le lM\e* re*ee*i\ed immu- 
ni/.atie>ns a n*>ult e)t eontae t with the 
Te'xas \ IST\ th'trlth Corps. Ari/.e)na Iowa, 
lelaho. Washington, anel (^alite)rnia are now 
imple*me*ntir!^ |)i*o;;[*am^ me)de*led alter* the* 
Texas [>re)«r*am. anel h\ the* end e> I 1995. a 
ele)ze*n more state*sare ex[)e'cte'el to follow. 

Special Initiatives with State 
Af^encies 

In Julv 1993. the Texas Di'ptment ot 
Health anel the Texas I)e*partnient ol 
Human Se*r\ie es (Tl)HS) si^^neel a Me*mo- 
raiidum e)l I neier*standin^ in whie h the* 
a«eiie*ie*s a^r*e*e*d to e*e)ope*rate in pre)\ ieliri” 
impr*oved immunization seM*\ iee*s to \M)C 
|)ar*tie*ipants. TDHS ha*' since* adopte*d a 



More than 284,000 people have been immunized 
as (I resLill of contavt with a 1 AS7.’l \olunleer 

polie v that reejuires immuni/atie)ns for 
[rartie ipants in puhlie assisttine e pi’o^rani''. 

Till) is providing input lor* the elevelejp- 
ni(*nt ol final stanelards lor this pe)lic\. 

71)11 pkm.-' to e e)Ilal)or*ate in a vai*iet\ e)l 
wavs with TDHS te> pro\iele* e*elue atie)tial 
and elinie support le)r immunizations. 

\( ti\ities unelei* consideration ine luele*: 

• Training TDHS e .i-^i* we)rkei*s about the 
im[)ortane e* ol iidant immunizations 
and he>w* to asse*ss immunization 
re*ce)rd.‘'. 

• Hro\ ielin^ health (le*partme**it stall to 
^ive shots at I'DMS sites. 

• He*eTuitin^ anel ti’ainin” \l 1)(] mother’s 
te) assess immunizatiem rece)r*ds at 7’DIIS 
sites as [)art ol their* six-month-lon^. 
2()-he)ui*-a-week .|()RS we>r*k training. 



BEST COPY AVAILABLE 
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Lncertainties 



Tuinding 

Sources of Funds 



i’or the ’94*97) Mc'iuiiuni. Texas* imminii* 
zatioii proj^iam iT(ei\e(l S72.5 million iit 
slate j»(Mieral re\emje, S56.4 niillion Iroiii 
lh<* le<l(‘ral «o%('nim(*iit. and S300,0()() 
from the pri\ate see tor‘, Sliols Across Texas 
hrouj'hl in an additional $600. ()()() in (‘ash 
and iii'kind eonti'ihntions. 



Source of Imnmnizalion Funding 
FY 94 95 ($129,232,070) 




— state (56.1%) 



IViaxImizing Service 
Delivery 



d'lu' Texas I)('[)arlmenl ol Ihxdlh is coin- 
inille<l to ma\iniizin*» tin' ^■es()Ul‘(’es lor 
inununi/ation ser\ i( (' deliv(M‘\. Idr ihi.'i 
hiennium. 87% of llu' funds \vei-(' alloc al(‘d 
for the [jurchase ol va (Tines and eon I rads 
Nvith regional and local health departments. 



Fxpeiidilure of Immunizalion Funds 
FY 94 95 




(iontimied iedcnal lunding tor health and 
entith'iiK'Dt programs i> tenuous. Th(*ie 
ha\(‘ ali'(Md\ h(‘cn all(‘m[)ls to eliminate* 
tin* I edeCid \a( ( im*s lor (diildrc'ii program. 

F^('( »iuse iniiimni/iim lexas < hiidr(*n is an 
ongoing [>i' 0 (css. ruts to the immunization 
[program are !ik('!\ to slop tin* progi'ess that 
luis alr(*ad\ i)e(*n inad(*. l unds that are 
iTirrenli\ alloc ated to [n-e\('nling disease 
woidci most likeK Inne to he reclirec'lc*d to 
clis(‘aM* control and n*s[)onding to epidem- 
ic ol discMM*. 



()\(*r llie nc‘\l hic*nninm. moi'c* than 
."i^O.OOO nc'w i)ai)> lexan^ arc‘ expec ted to 
rc'h on tin* [ml)lie sec tor loi' immuniza- 
tions. And 43% of locla\ s [)rc‘S( hoc)l 
rhidrc'ii arc* not fulh pi'olc'clc'd. 

!der\ $l million c ut means the* loss ol 
c*nough mone\ to hu\ ^ac( ine to eoinplc'l(*K 
immunize 7.319 ehildirn. 



A cut of this 1 


... means the lo$s of enough, 
money to buy the full vaccine . 
series forthisimany children. . 


$1 Million 


7,519 


$10 Million 


75,188 


$15 Million 


112,782 


$20 Million 


150,376 



Texas must also he in a position to lake 
advantage ol tiew vaerines. The stale 
cannot relrcMl Irom the prevention of 
disease thi'ough iinmimizations. because 
the alternative is loi’ Texaiis to acc c*ss 
puhlicK funded acute c are. The choice is 
c lc*a!‘: [)a\ no\\ or pav a lot iiioic* Kite*!’. 





14 




The choice is clear: pay now 



II overall l(‘d('ral Imidiii** le\(‘U do remain 
(onslant. the r(*sour( (*'' (*\|k*( t(*d to Uv 
a\ailal)l(' lor imimmi/ation^ ai'c shown 
l)(*lo>N . 

Solirre of Inimuni/alioii I uiulin^ 




more 





I 




state (37.5%) 



I 



Federal (62.1%) 



Private (0.4%) 



I 



Projected 



yf eeting the Challenge 



Senate Rill 266. f)a>se(l h\ the 73r<l 
Let»i>lature. re(|uires that <‘verv Hiild in 
the stat(‘ be iininunized aj'ainst Naerine- 
|H'<‘vental)le dis(‘ase accord in*j; to the 
>tate-a<lopt<*d iniinuni/.ation scln'dule. 
linniunizini’ a cliild on tiinc' r<‘(|uires at 
least lour ^ isits to a health care [)ro^ ider 
heloi'e th(‘ child is two years old. I'iach 
< hild should rcM ei^e a minimum of 11 
doses of Ine diflcuent ^accines for 
protection against nine disCMses. 

1 he romniitment ol rc'sources l)^ the 
Legislature has made a significant, 
posit iNc impac t on the immunizatioii 
program in d'exas. c‘spc*ciall\ for c hil- 
dien. the [)i'iorit\ po[)iilation. Total doscvs 
of puhliclx [)urchased ^ acc*inc*s admini^- 
tc'recl to c liildi-en age 19 or \ounger Inue 
incirased ^ig.n if leant K since I V 92. 



Total Doses of Public V^accin<‘s 
Administered to Texas Children 
1 Y 92 94 




In FY 94, 32,000 more Tex- 
ans were immunized on time 
in their first year of life than 
in the previous year. 



Texas [)rogress is c*\tremel\ cMicoui'aging. 
hut the state will need to do muc h more to 
reach the national goal of fulK iinmuniz' 
ing 90‘^ii of all t wo- \ ear-olds h\ 1996. 



f hr nutfmt inr usurp rrpnrtpd annually tn the 
UW iuf ludrs dasps of lutth rhdd and adult routinp 
iinnwnizations fdtts special i at cines such as rahtps 
and niPiiiui^nf Of ( (tl laccinp. 



According to a 199 i suiac^n of lexas 
households, during the first year ol the 
hi en II in 111 . about (3.TA)) of the 660.0()0 
childrc'n 24* months old or \ounger 
rc*c ei\c‘d all the immunizations a[)[)ro[)i i- 
ate lor their age. This rate is a substan- 
tia I inc rease over pievious \ears. 




First year no case of 
paralytic polio occured 
in Texas. 
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Future 



Frcdictiiifij th(‘ lutiirc can ho risk\. Iminu* 
nizalioiis have changed so imicli in [hv la>t 
fow y*ars that it is ospocialK dillir ult to 
foi-(‘cast wliat will happen over the ii(‘\t 
hionniuin. Soino trends nrc alroad\ in 
[)laco. Iio\vo\(‘i’, and must l»o addi'ossod. 



More ehildren are ^ettin^ iinimiiii 
zations. 



Texas parents are respondinj:; to the iiu's- 
sa^e that their children nee<l to Ix' inmui- 
iiized. The iiuinher of doses of puhlii l\ 
purc hased \accines administered to 
cliildrcMi ajje 19 or \ounj»ei- inci'oased h\ a 
million doses fi'oiii I' Y 93 to f ^ 94. Hall ol 
these shots were the hepatitis B vacc iiu*. 
whi( h was addcxl to the routine schedule* in 
mid-l Y 93. 



As lh(' trackinj» s\stem comes on line at the 
end of 1993. it should increase* the return 
on each dollar spent fm- edu< alion and 
outreach, hut it will .ilso inci-(‘a>e the 
demand for immuni/ations. pot(*nticdl\ 
driving* up the costs to tlie state. 

The cost to immunize eaeli child is 
increasinf!;- 

Since tin* 1994/1993 hiennial hud^<‘t was 

pre[)ared aiid suhmilted. the nNera^ecosl 
per child loi‘ Nacc ine lias inc reased SB. The 
cost to administer \accines has also in- 
cr(*ased in some sectors, and contractors 
re(|iiii-e iiioi e funding to maintain their 
current program and hidiig in new ( lienls. 

New vaccines are beinj^ de\ eloped 
and licensed. 



!\(‘W \ficcines will he adeled to (he ronliiu' 
immuni/ation schedule, \aricella (r hic ken- 
pox) vaccine is projected to lie licensed this 
Year. Fulilic costs per dose could he any- 
where hotween S20 and S33. Acellular 
pei tussis vaccine, which costs more hut 



Costs to Itiiniunize a Child from Birth 
through 5 years 1979 1994 




YEAR 

* Costs do not include needles and syringes 
* * Projected pending licensure of varicella vaccine 

[irodiH cs fewer side allects than wholc-ct'll 
\ac( inc. will soon replat c whole-cell 
[lertussis vaccine in the lonr-tlose DTP 
s(*i'i('s. A \acciii(' against r(*s[)irator\ 
scMitial ^ il■us. a common enust* ol [m(*umo- 
nia in infants in tfie I nitcti Slal(*s. i^ 
under <le\el()pinent ami is «m\ii>usl\ 
awaited h> the metlical (oinniunity 
Although new \accines inise the cost of 
immunizing t iiildr(*n. tfi(*\ [uevciit distMM*. 
reduce suffci'ing ami cut medical ( t)>ts. 

More ehildren are returning to a 
medieal home. 

The jiootl ii(*ws is nioi-e and nioce children 
are retui-niiig to a "inedlcal home, a 
[ii ivate [iractitioner. for immunizations. 

The availahilitv of puhlicfy pun hasetl 
vaccine at private doctoi’s otfic(*s for 
childrt*!! w ho ai’t* on Medicaid or wfio ai e 
under or uninsured has made tfiis poss ihle. 
Metlical Immes are imptirtant because tliey 
can provide ollu*r st*i‘vit e^ ami screening tt) 
little Texans and keep them health) ami 
hap[)\ Itnig past the time th(*\ art* through 
with their immunizations. 
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BEST COPY AVAILABLE 



Kmerj^encies happen! 



Sonic \a(‘<‘incs ai'c not iummIccI on a routiin* 
hasi^; liowcvcr. when outbreaks or otluM* 
unlortunate emer<«;en(‘ie?j orrur. tli(‘>t* 
inununizations (‘an h<‘ lil<‘ sa\in^. l.on^ 
lines at sp('cial immunization clinic^, lor 
meningcx orcal outbreaks atte-t to Texans* 
desire to protect themsehes and tlndr 
children Irom diseases \shicli the\ see kill 
and cripple their neij^hbors* chihlren. 11 a 
child is bittern b\ a rabid aninud. |)aivnt^ 
do not need s[)(M‘ial convincing to ^el the 
child vaccinated against rabies. The Texas 
De[)artment e)l Health mu^t be able to 
respond to thcM* lej^ilimate [uiblie luMlth 
eiTK^r^encies. 




The only year no one in 
Texas died from tetanus. 
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¥ mmunizations - Myth and Reality 

Reality 



Mvth 

()ne trip to the doctor does it. 



Aji^e-appropriate ininiuiiizatioiis 
require at least four visits to 
the clinic or doctor's office 
before a child is t>vo years old. 



\ly health cai'e provider will 
tell me when my child needs a 
shot. 



Many providei's do not have a 
reminder system. 



Measles is just a harmless 
childhood disease. 1 had 
measles and 1 j^[ot better. 



In 1964, the year after the 
measles vaccine was licensed, 
but well before it becfime com 
mon practice, Texas had 71,629 
cases and 68 deaths. Nobody 
needs to j^et measles anymore. 
And nobody needs to die from 
this disease. 



All children have to be iiiiniu 
nized to go to school so there's 
no problem. 



Vi •eschoolers are most at risk 
for complications from vaccine- 
preventable disease. From 1988 
to 1993, 4,500 preschool chil- 
dren had measles and 12 of 
them died. 



Parents who immunize one 
child on time get the rest of 
their children immunized on 
time. 



The youngest children in the 
family are the least likely to be 
immunized on time. 



O 

ERIC, 






1 ^ 

1 . 



TEXAS DEPARTMENT OF HEALTH 




RESOURCES 



The Texas Department of Health initiated the Shots Across Texas campaign in 1993 to get children ages birth to two- 
years-old hilly immunized. The immunization rate for two-year-olds has climbed from an estimated pre-campaign rate 
of 40 percent to a current 71 percent. Clearly the initiative has made significant progress^ but the campaign still has a 
long way to go to reach its goal of 90 percent infant immunization rate by 1996. 

Shots Across Texas is a public-private partnership that includes a statewide coalition of leaders from hundreds of 
businesses* associations* agencies* and non-profit organizations. These leaders have pledged to mobilize their 
members/volunteers throughout the state. 

The statewide* public-private Shots Across Texas coalition is complemented by local coalitions or local contacts in 
almost all of Texas' 254 counties. Local coalitions are being advised to form committees that address long-term 
infrastructure/provider service changes, as well as consumer-education and outreach strategies. Local coalitions 
participate in statewide Shots Across Texas media campaigns that include press tours and stateNvide primetime media 
coverage. 

Statewide and local coalitions' membership consists of ethnic groups* political groups* service and civic orgamzations* 
child advocacy and child care organizations* religious organizations* senior citizen volunteer groups, elected state 
officials* education groups* health-care groups* professional medical and nursing societies* and more. 

Whether public or private* statewide or local* the Shots Across Texas campaign depends upon a wide variety of volunteer 
groups that are bringing their money* in-kind donations* publicity* and volunteers to supplement Texas Department of 
Health resources. Donations may be sent to Shots Across Texas Inc.* P.O. Box 4068; Austin* TX 78765. Shots Across 
Texas ^nc.* is a 501(c)(3) tax-exempt* charitable organization. 



RESOURCES AVAILABLE by calling 1-800-252-9152 (in Texas) or 512-458-7449 (in Austin); or through the Internet: 
immunize@c omm . tdh . s tate . tx . us 



♦ 

* 

♦ 

♦ 

* 

* 

♦ 

* 



Informational Packet with sample brochures & posters 
Newsletters 

Posters and brochures (in Spanish or English) 

Local coalition leader or member guidebooks 
Volunteer Appreciation Certificates 
Payroll & sack sniffers 
Local coalition funding 

Articles & captioned photo for your newsletters 



* Order Forms (to place your order for brochures, etc.) 

* Networking opportunities with local 

coalitions 

* Technical support to local coalitions 

* Support to individuals* businesses* 

media* organizations* & groups 
interested in supporting childhood 
immunizations 



* Businesses' Idea List 



1100 West 49th Street 
Austin, Texas 78756-3199 
512-458-7449 
Toll-Free; 1-800-252-9152 
Fax: 512458-7288 
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Shots Across Texas 



Shots Across Texas is the Texas Department of Health’s initiative to fully immunize all children 
ages 0-2 in Texas. Since the campaign’s inception in early 1993, the immunization rate has risen from 
40 percent to its current rate of 7 1 percent for two-year-old children. The initiative has set the goal of 
raising Texas’ immunization rate to 90 percent by 1996. The Shots Across Texas initiative consists of 
several strategies to reach this goal, both within the state, regional and local health departments, and with 
many other private and not-for-profit panners throughout the state. 

A major component of the Shots Across Texas initiative has been the development and support 
of a state-level Shots Across Texas Coalition so that immunization strategies could be more widely and 
effectively implemented by a broad-based coalition qf^ommunity-based organizations working with the 
health depanment. 

The coalition membership consists of ethnic groups, political groups, service and civic 
organizations, child advocacy and child care organizations, religious organizations, senior citizen 
volunteer groups, elected state officials, education groups, health-care groups, professional medical and 
nursing societies, and more. 

The coalition held its first organizational meeting in the fall of 1993. At that time. Governor Ann 
Richards gave a "charge to action" to the coalition members, urging them to work diligently and 
collaboratively to find solutions to this major public health problem. 

Complementary to the development of the state-level coalition is the development of local 
immunization coalitions throughout the state. The Texas Medical Association Alliance has taken a 
leadership role in forming immunization coalitions in many counties. Other leaders in the coalition- 
forming project include the Texas Red Cross, the Texas Agricultural Extension Service, Kiwanis, Rotary, 
the University of Texas System, and the regional immunization staff of the Texas Department of Health. 
Local coalitions have formed committees which address longterm infrastructure/provider service changes, 
as well as consumer-education and outreach strategies. 

All of the local coalitions participate in a statewide Shots Across Texas immunization blitz in 
April of each year, at which time a state-level primetime media campaign for childhood immunizations 
is launched. The theme of the campaign is "Shots Across Texas; Immunize Your Little Texan By Two." 
Texas events coincide with events around the nation in April during National Infant Immunization 'Week. 

The Shots Across Texas initiative depends upon a wide variety of volunteer groups which have 
joined their local coalitions and are bringing their resources of money, in-kind donations, publicity, and 
volunteers to supplement health department resources. The initiative is being recognized nationally and 
within the state for its effective use of volunteers and creative approach to targeting immunization 
information. The Corporate Fund for Children awarded Shots Across Texas its Texas Leadership Award, 
the Governor’s Office of Volunteer Leadership gave Shots Across Texas honorable mention for 
Outstanding Volunteer Program, and the National Wellness Institute awarded the program a Bronze 
Award in the National Health Information Awards for 1994. 

For Shots Across Texas information, call 1-800-252-9152, or 512-458-7449, or write to: Shots 
Across Texas, Immunization Division, Texas Department of Health. 1 100 W. 49th Street, Austin, TX, 
78756. 
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Shots Across Texas 



Shots Across Texas is the Texas Department of Health’s initiative to fully immunize all children 
ages 0-2 in Texas. Since the campaign’s conception in early 1993, the immunization rate has risen from 
AQ percent to its current rate or^^^pcrcent for two-year-old children. The initiative has set the goal of 
raising Texas’ immuni 2 ^tion rate to 90 percent by 1996. The Shots Across Texas initiative consists of 
several strategies to reach this goal, both within the state, regional and local health departments, and with 
many other private and not-for-profit partners throughout the state. 

A major component of the Shots Across Texas initiative has been the development and support 
of a state-level Shots Across Texas Coalition so that immunization strategies could be more widely and 
effectively implemented by a broad-based coalition of community-based organizations working with the 
health department. 

The coalition membership consists of ethnic groups, political groups, service and civic 
organizations, child advocacy and child care organizations, religious organizations, senior citizen 
volunteer groups, elected state officials, education groups, health-care groups, professional medical and 
nursing societies, and more. 

TTie coalition held its first organizational meeting in the fall of 1993. At that time. Governor Ann 
Richards gave a "charge to action"- to the coalition members, urging them to work diligently and 
collaboratively to find solutions to this major public health problem. 

Complementary to the development of the state-level coalition is the development of local 
immunization coalitions throughout the state. The Texas Medical Association Alliance has taken a 
leadership role in forming immunization coalitions in many counties. Other leaders in the coalition- 
forming project include the Texas Red Cross, the Texas Agricultural Extension Service, Kiwams, Rotary , 
the University of Texas System, and the regional immunization staff of the Texas Department of Health. 
Local coalitions have formed committees which address longterm infrastructure/provider service changes, 
as well as consumer-education and outreach strategies. 

All of the local coalitions participate in a statewide Shots Across Texas immunization blitz in 
April of each year, at which time a state-level primetime media campaign for childhood immunizations 
is launched. The theme of the campaign is "Shots Across Texas: Immunize Your Little Texan By Two." 
Texas events coincide witli events around the nation in April during National Infant Immunization Week. 

The Shots Across Texas initiative depends upon a wide variety of volunteer groups which have 
joined their local coalitions and are bringing their resources of money, in-kind donations, publicity, and 
volunteers to supplement health department resources. The initiative is being recognized nationally and 
within the state for its effective use of volunteers and creative approach to targeting immunization 
information. The Corporate Fund for Children awarded Shots Across Texas its Texas Leadership Award, 
the Governor’s Office of Volunteer Leadership gave Shots Across Texas honorable mention for 
Outstanding Volunteer Program, and the National Wellness Institute awarded the program a Bronze 
Award in the National Health Information Awards for 1994. 

For Shots Across Texas information, call 1-800-252-9152, or 512-458-7449, or write to: Shots 
Across Texas, Immunization Division, Texas Department of Health, 1100 W. 49th Street, Austin, TX, 
78756. 



OBJECTIVES: 



1) We want sludenls lo know whal vaccinalions arc and lhal they are available al lillle or no cost; 

2) We want lo remind sludenls who already know aboul vaccinalions lhal Ihcy need lo gel Ihemselves 
and/or iheir children immunized: and 

3) Wte wanl sludenls lo know how, where and when Ihey can gel shols. 

LEVELS: 

There are Ihree levels of lessons. Levels 1 and 2 are inlended for beginning and inlermcdiale ESL 
sludenls. Level 3 is inlended for advanced ESL sludenls and ABE sludenls. The levels may nol corre- 
spond exaclly lo ihe levels in your program. Eeel free lo mix and malch malerial from Ihe differenl ^ 
levels lo suil your sludenls’ needs, level 1 may be too high for the students in your program. If this is 
the case, please try to communicate the informotion it contains in any way you think will be helpful. 

Below are some suggeslions for using Ihe malerial. 



LEVEL 1 



I. At the Clinic: 

A. Carlcon: Read Ihc carloon aloud. Make sure Ihe sludenls undcrsland Ihe vocabulary. 

Use panlomime, pictures or rcalia as necessary lo explain words they don’t know. For example, 
you could bring in a baby doll and toy hypodermic needle lo illuslrale “shot.” To gel across the 
idea of preventing illness, you might use pictures of babies cul from a magazine for “before’ 
and “after” stories. Show two healthy babies for Ihc before part. Pantomine a shot for one baby 
but nol for the olh(‘r. Then show Ihe baby who got a shot unchanged and Ihe baby who did nol 
gel a shot covered in red spots. 

B. llave sludenls practice the dialogue if possible. Two of the better sludenls might acl it out in 
front of the class. 

II. Vaccinations: 

A. Read ('uch (iiK'slion and answer aloud. Ise the illustrations lo help them understand. 

B. As a follow-up activity, photocopy enough copies of the text and the illuslralions for each pair 
of sludenls. Cut out the pictures and the text separately. Give each pair of students a set of 
pictures and sentences. Have the students match the pictures wilh the text. 

ecT^OPY AVAILABLE 



III. Making Appointments: 

A. Discuss the moaning of making an appoinlmenl. 

B. Doctor’s office dialogue. (.\!so applicable to making clinic appointments.) 

1) Model the dialogue by yourself or with a student. Use real or toy telephones if possible. 

2) Have students practice once in pairs. 

3) Have students practice with substitutions. 



C. Clinic dialogue; A “disappearing” dialogue gives students extra practice. By the time they finish 
with this, they will have memorized the entire dialogue. Proceed as follows. 

1) Write dialogue on board before class. 

2) Have students listen to dialogue as you model it and then have them practice in pairs. 

3) Erase one or two words from each line. Have one pair of students (volunteers) say the 
dialogue inserting the missing words from memory. Then all pairs practice. 

4) Repeat steps 1 through 3 until the entire dialogue is erased. 

IV. Group Proiect: 

A. Look up the public health clinics in your area in the phone book and bring a list to class. If the 
class is held during business hours and the students are up to it. have a few call the clinics on 
the list and note the information. If not, call the clinics closest to the school before class and 
find out how people can get immunizations there. Give the students the Information in class. 
Show them on a map where the clinics are located if they can read a map, or consider a field 
trip lo the nearest clinic so they will know how to find it. 

V. Writing: 

This will be a good opportunity to review filling out forms. Make sure they notice that the form 
must be filled in for the person being immunized. Those members of the class who have children 
can practice filling it in for one of their children. 



LEVEL 2 



I. £ortoon: Have students read cartoon silently and listen to you model the dialogue. Go over new 
vocabulary and discuss. Let them practice cartoon dialogue once in pairs. 

il. Vaccinations: To let them show you what they already know, ask students the questions about 
vaccinations before having them read the answers in the section “vaccinations." 

III. Anna's Story: llav(‘ students read Anna’s story silently in class or for homework, or read it out loud 
to them as they read along. Go over the new vocabulary In class. 
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IMMUNIZATION 









AT THE CLINIC: 




MY 3ABY N£EDS 
HER SWOTS. j 




NEW WORDS 



shot 

vaccination 

safe 

healthy 

measles 

disease 



IS SHE 
SICK ? 




^O. SHE NECDS^ 
VACCINA.TION 

) SHOTS TO 8& 
AND 

If, HEAUTWY. 

Vc 





SHOTS HURT F=oR 
A t^lNUTE^ &UT 
HOW rv\Y 6A&Y 
WILL BE 

heauthy. 

SHE W\UL 

Hot Be 

SICK WITH 
MEA^SL-ES 
AND OTHER 
DISEASES. 



VACCINATIONS 



. ^ 

ERIQ 



Why do we need 
voecinotions? 







Vardnalions slop 
[)C()[)le from 

sick Willi 

SOUK* bad diseases. 



When do we need 
vaccincafBons? 



Where do we get 
va«cinotions? 








Children need 
shots al 2 nionlhs. 

4 months, b months, 
and 12 to 15 months 
of a^e. If they 
missed llK*ir shots, 
lliev m*ed Ihem now. 



We can Ret vacelna- 
lions al a health 
clinic or doclofs 
office. 
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How much do they 
cost? 




or 




Do vaccinations 
hurt my child? 




Shots ( tin be c'licci|) 
or ri'oc. Ask your 
(iinic or dorlor. 



The shols hurl 
for a minulo, but 
vaccinalions are safe, 
They hel|) your ehiUl 
be heallhy. 



MAKING API^ OINTMENTS 



I. 



Practice the dialogue below with a partner. 

\: lU'llo. (iot’lor's olTico, (laii I lu‘l|) you? 

IV. V(‘s. I want vaa inalion shots tor my child. 

\; O.K. Can \oii conu* loniorrow morninfi ;il lOiOO'.^ 
IV. No. v\c'rc hu y lomomm morning. 

\: Call you conu' lomurrow nfurnoon ;it 3:00'] 

IV V(’s, that's f ine'. 

\: V\ hat's your child's name'? 

IV ‘ . 

\: Can you spoil Mu' last name? 

IV \cs. 

,\: Thank you. (Joodhyc. 

B: ( Joodhyc. 




ii. Practice the diologue below substituting 
days and times below. 

Kxampic; Tuesday morning - 9:30 / Wednesday aflernoon - 3:00 
B; 1 want vaccination shots lor my child. 

,\: (VK. Can you come Tuesday morning aL 9:30? 

B: INo. wc'rc btisy Tuesday morning. 

V Can yon come Wednesday aflernoon at 3:00? 

1. Thursday mornin^i - 11:00 / Thursday evening - 5:00 

2. Monday al’U'rnoon - 2:30 / Tuesday morning - 10:15 

3. Wednesday cve'ning - 6.00 / I’riday morning - 8:30 



III. Practice the dialogue below with a partner. 

,\: (Jlinie. (ian I help you? 

B: Yes. My baby needs vaccination shots. 

A: We give shots every morning from 8:00 to 11:00 
and every al'ternoon from 1:00 to 4:00. 

B: Do I need an appointment? 

A: No. 

B: How' much are the shots? 

A: They're free. 

B: Thank you. Goodbye. 



GROUP PROJECT 




Ask your teacher for a list of the clinics near you. (Jail them and ask when they give immunizations. 
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IMMUNIZATION 



AT THE CLINIC: 




shot 

vaccination 

safe 

healthy 

measles 

disease 

dangerous 



VACCINATIOnS 



Why do we need vaccinations? \ac('inations slop people from gelling sick vvilli some (ianjierous diseases. 



When do we need vaccinations? Children need shots at 2 months, 4 months, 6 months, and 12 to 
15 months of af>e. If they missed their sliols, they need them now. 

Where do we get vaccinations? We can vaeeinalions at a health clinic or doctor's office. 

How much do they cost? They can he cheap or free. .\sk your clinie or doctor. 

Do they hurt the child? Shots hurl for a minute, hut they help keep your child safe and healthy. 






ANNA'S STORY 



Hi. My name is Anna. In 1990 man> people in Texas had (lie measles. 
My oldt'sl dauglilei' was in sehool. She had her \ aeeinations before sehool 



heeause 1 didn’t think she had to. 1 made a big mistake. 

The boy next door got th(‘ measles. Three days later, Luisa woke up w ith 



My youngest child is almost one year old now. She had her shots at two months, four monlhs and 
six months and I’m taking her next month again. I’m not taking any chances this tinu'. 1 want my 
baby to be safe. 



New Vocabulary: 



Comprehension: 

f. Answer the following questions with your portner(s). 

1. How old was Luisa in 1990? 

2. Did slu' ha\(' lu'r \accination shots? 

9. Wh(‘re did Anna lake Luisa? Why? 

4. How long was she in tlu' hos|)ilal? 

"). How many peojjh* died from meash's in 1990? 

0. \t w hat ages should babies g(‘t shots? 

7. Why didn’t Anna take Luisa for her shots? What do you think are some other 
reasons why parents don’t take their children for their shots? 



started, so she was all right. But my baby, Luisa, was only two years 
old - too young for school. Sh(* didn’t have her vaccination shots yet 




nu'asles too. At first 1 wasn’t very worried. When 1 was a child, everybody 
got the measles and we were okay. But Luisa got very sick. She coughed a 
lot and she was very weak. Finally 1 took her to the hospital. 



We were in the enu'rgency room all night. The doctors did tests. 1 was very frightened and Luisa 
cried and cried. The doctors said she needed to stay in the hospital. 



Luisa was in the hospital for one week, and of course I stayed with her. It was a terrible week. 1 
worried all day and all night. Luisa cried a lot. .And I almost lost my job because 1 missed so much work. 




vvori'ied 

frightened 

U'rribh' 



W(‘ak 

pneumonia 

miss 



proted 

sale 

chance 




ERIC 



IMMUNIZATION 



Klsa: Hi. Maria. How air you? 

Maria: Fino. thanks. And \ou? 

Fisa: I'm I'iiK'. l)ul m\ lillh' ^^irl is sick. 

Maria: W lull's llu' matter? 

I'ilsa: She luis a rash and a teu'r. 

Maria: \la\h(' sin* lias measles. 

Kksa. I don't think so. 

She had all her shots. 

Maria: What shots? 

Fl.sa: \aeeiiuilion shots. 

The\ preu'iil meash's. 

Maria: llmm. It must he 

somi'lhinf; c'lse. 

Ma\l)(' you should laki* her 
to the doctor tomorrow. 

Fl.si: I will. 




VACCINATIONS 



Why do we need vaccinations? 

Vaeeinalions piHwrnl certain danfterons diseases. 

When do we need vaccinations? 

Children need shots at 2 months. 4 months. H months, and 12 to lo months ol a^e. If thc'y missed 
their shots, llu'y iii'C'd to start them now. 

Where do we get vaccinations? 

VVe can fti'l vaeeinalions at a health ('linie or doctor's office. 

How much do they cost? 

They an' often ine\pensi\e or free. Ask \our clinic or doctor. 



Do they hurt the child? 

Shots hurl for a miinilc'. ;ind some 
keep yoiir child s;ife and hi'tillhy. 



children have a sore arm or lej> after some shots. 
\sk the doctor or inirsi' w htil to expc'cl. 



If II I Ihc'y fu'lp 
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WHAT DO YOU KNOW? 



Ask your teacher or use your diclioiiary lo find the nu'aiiin^ of the words you don’t know, 
('ircle YES or NO for each of the following. 

1. There are vaccines for the following diseases: 



a) measles 


\ES 


NO 


b) chickenpox 


YES 


NO 


c) AIDS 


YES 


NO 


d) German measles (rubella) 


YES 


NO 


e') the common cold 


YES 


NO 


f) polio 


\ES 


NO 


g) tuberculosis (TB) 


YES 


NO 


h) asthma 


YES 


NO 


i) tetanus 


YES 


NO 


i) cancer 


YES 


NO 


k) whooping cough ([)ertussis) 


YES 


NO 


1) mumps 


YES 


NO 


Vaccines cure diseases. 


YES 


NO 


Vae cines prevent diseases. 


YES 


NO 



liOok at the information l)o\ on page S to check \our work. 



ANNA'S STORY 



Hi. My tianie is .\nna. In 1990 there was a measles epidemic in 
Texas. M\ older daughter was in school. She had her vaccinations 
IxM'ore school started, so she was all right. Out my bahy, Euisa, was only 
two-too young for school. I hadn’t taken her to the clinic for vaccina- 
tion shots yet becaus(' 1 didn’t think 1 had to. 1 mad(‘ a big mistake. 

file hoy iK'xt door got the measles. 1 tried to keep Luisa away from 
him. l)ut it was too lat('. She woke up with a rash and a fever three days 
aft(‘r he did. At first I wasn’t very worried, \fter all. when 1 was a child, 

(W(‘ryl) 0 (ly got the measles and we were okay. Out Luisa got sicker and 
sick(‘r. She was coughing a lot and she was \('ry w('ak. Finally sIk' was so had 1 had to take her lo 
th(‘ hospital. 

V\e stayi'd in the enK'rgtmcy room all night whik' the doctors did tests. I was very frlghl('iu'd and 
Luisa cried and cried. Tin' doctors finally said she had piummonia. a common complication of 
nn'asles. Sh(' needed to slay in the hos[)ilal. 

Luisa was in th(' hospital for one wc('k. and of course I slayc'd with her. It was the worst w('ck of 
my lif(‘. 1 was worried sick that sh(' wouldn’t get iK'tter. Sh(' didn’t like tiu' tix'atments that she ikhmI- 
ed and sin* cried a lot. 1 hated to S('c lu'r unhappy and in [)ain. And on lop of it all. 1 almost lost my 
job for missing so much work. 

liUtcM' on. I leariK'd that I was hn'ky. I’wel\(' childixm died during that meask's epidemic. Like 
Luisa, they didn’t need to g(‘t iiK'asles. If they had lu'cn immunized when tln'y were 12 lo 15 months 
old as tlu'y were supposc'd to. tlu'y wouldn’t have gotten sick. 

My youngest child is almost a year old now. Slu* had her shols at two months, lour months and six 
months and I’m taking her next month tigaiii. I don’t like lo wait around doctor’s office's or clinics any 
more than anvone ('Isr*. hut I’m not taking am chance's this time’. I kneiw hette’r ne)w. 
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New Vocabulary: 

('piclomir weak li'oalim'nl 

pneumonia immunize eomplieatioii 

eommon 

Comprehension: 

I. Answer the following questions with your partner(s) 

1. What was Anna's l)i^ mistake? 

2. V\ hat (lid Luisa ^>et from her neighbor? 

2. Where did she go? 

4. What was wrong with her? 

A. How iong was slie in Ihe hospital? 

(). How many people' died from measic's in 1990? 

7. At what ages are' ehildre'ii supposed to ge't shots? 

H. Wh> dieln't Anna take Luisa tor her shots? What do vou tliink are' some' othe'r reasons why 
pare'iits don't take tiu'ir ehildre'ii lor their shots? 



FOR YOUR INFORMATION: There' are' shots to pre\e'iit the follow ing dise'ases: 



Disease 


Symptoms 


What can happen 


nu'asles 


rash. fe\e'r 


lirain damage', de'ath 


ridie'lla 


rash. lever 


liirlh de'feets. miscarriage' 


ehickeii pox 


rash, leve'r 


ear or skin infections, de'ath 


mumps 


lever, swollen glands 


meningitis, ele'afiu'ss 


diphtlu'ria 


me'iiihrane grows in the throat, fe've'r 


ele'ath 


pe'i’tussis 


eoiigh. fe'ver 


pneumonia, de'ath 


te'taiuis 


tu'adaehe. stiff jaw and museles 


muscle' spasms, death 


Ilih 


hetidaehe'. eoiigh. fe've'r 


me'iiingitis. brain damage', de'ath 


polio 


lever, he'adaehe. nausea 
sore' throat, sore' nuisele's 


paralysis, death 
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CALLIN«^ THE CLINIC 



\ 
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Clinic. How can 1 help you? 

Do you ^iive vaccination shots? 

'i(‘s. We do inimuni/ations every morning’ I roni 
8:00 to il:0() and ev('i'y alternoon from !:()() to 4;()(). 
Do I need an api)ointment? 

No. 

Do I nee(i to i)rinj> an\thin|>? 

If \our chil(i was inmuinized iK’fore. hrin^t his 
vaccinalioii recorci. 

How mucti do tii(' stints cost? 

Ttiey’re free'. 

Ttiaiik \(iti »er\ much. 




ASSIGNMENT I 



Find tile clinic nearest you in the lilue pa^>(‘s of th(‘ iitione liook. Cali tiie ciinic and ask on what days 
and at wtiat times ttnw do immunizations. Drin|> the resuits to class and compile your results witti 
\(>ur classmates’ r('sults to make an information booklet. 



ASSIGNMENT II 



Work witti OIK' or two other students to write* a stiort |)la\ aliout \nna’s ('xiierience'. I’erlorm it for 
your class or another class to K'ach Itiem almul immunizatioii. 
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MAKING APPOINTMENTS 



I. Look at the following page from a date book. Fill it in with your schedule for this week. 



\ 




Monday 13 


Thursdoy 16 


Tuesday 14 


Friday 1 / 


Wednesday 15 


Saturday 18 


Sunday 19 







II. Practice the dialogue below with your partner. 

Iloilo, floc'lor's ()Hi(v. How can I hol|) you? 

H: Id liko to mako uii appoiiilmonl to imnumizo my oliild. 
\: O.K. Can >()u oomo lonioirow murnin^ ul 10:()U? 

M: No, wo'ro busy lomomm morniiifi. 

\: Can you oomo tomorrow nficrnoon ;il 3:00'! 

B; d'S. llial would bo lino. 

\: What's your ohild s namo? 

B: 

\: Could you spoil Iho Iasi namo ploaso? 

B: d's. It's 

A: Thank you \ory much. 




III. Practice the above dialogue with different days and times substituted for the words in italics. 
Check your schedule to see if you can go to the appointment offered. 



IV. Practice the dialogue below with a partner. 

\: (llinio. How can I hol|) you? 

B: Do you fjivo vacoinalion shots? 

\: Vos. Wo do immunizations ('V('ry morning I rom 
«:()() to H;()() and ovory aftcn'iioon I rom 1:()() to -4;()(). 
B; Do I nood an appointmont? 

V No. 

B: How much do tlio shots cost? 

V Thov'ro l ro('. 

B: Thank you. 

V. W)irro wolcomo. o i 
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FOR YOUR INFORMATION: Then* arc shots to prevent the tbllouiii^J diseases: 



Disease 


Symptoms 


Whot can happen 


metisles 


rash, fever 


brain damaftc, death 


rubella 


rash, fever 


birth defects, mise;trriaf>e 


chicken pox 


rash, fever 


e;ir or skin infections, detitli 


mumps 


fever, swollen )^lands 


meniiifiitis, deafiu'ss 


diphtheria 


niembrai.e ^^rows in tlii' throat, l('\er 


d('ath 


IXM'tussis 


eousli, fev('r 


pneimioirm, death 


tetiiiuis 


headache, stiff jaw and muscles 


nuisele sptisms, death 


mi) 


headache, eou{»h, fever 


nuMiin^iitis, lirain damti^e, d(‘ath 


|)()lio 


feu'r, headache, luuisea 
sore tliroat, sore niiiseles 


paraivsis, (li'atli 



GROUP PROJECT 



Work toftether with your leaeher to find the pul)lie health elinies lU'ar von in tlu' l)lii(' panic's of tlu* 
tel('phone book. {]all tiiem and ask wiieii they do inimuMizalions. 

WRITING - FILLING OUT A FORM 



I. Fill out the forms below for you or your child, (insert eopi(‘s of botli ininuinization fornis-pd'sonal 
record and clinic retord. Circle the |)art that needs to be filled out in rc'd) 



CONSENT FOR IMMUNIZATONS 
SIDE A: DELEGATION OF AUTHORITY TO CONSENT 
(Complete applicable side only) 



I give permission lor 

to consent for 

receive the appropriate rnmunizations . 
Relationship of adult to minor: 



DOB 



SignalurftParent Managtng Cons^fvaiOf Guardian or Aulhonzed Person 



Date ol Signature 



Signature initials of Counselor Date of Interview 

TEXAS DEPARTMENT OF HEALTH 



Immunization Record 
Registro de Immunizaciones 



Name (Nombrei 

■ ■^1 



Sex iSexoi 



Date of Birth (Fecha de Nanmientoi 

Address (Direccion) . . ^ . 

City (Ciudad) . Slate (Esiado) _ Zip (Codigo Postal) 

Social Security Number iNumero de Seguridad Social) 

Medicaid Number (Numerode Medtcaid) _ . 

WIC Number (Numeio de WIC) 

Clinic Idenlifical K>n Number iNumero de Idenfificacion de la Climca) 
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WRITING - FILLING OUT A FORM 



I Fill out the forms below for you or your child. 

(Iiisci’l c()|)i('s of bolh imimmi/alioii Ibrnis- ixTsoiial rccoi’d and (iiiiic record, 
needs lo be I'illc'd onl in rt'd) 



Circle Ihe pari lhal 



Immunization Form A: 



Immunization Form B: 



CONSENT FOR IMMUNIZATONS 

SIDE A: DELEGATION OF AUTHORITY TO CONSENT 
(Complete applicable side only) 

I give permission tor 

(Name o< Aduii Givtng Consent) 

to consent for DOB / / to 

receive the appropriate immunizations 

Relationship of adult lo minor; 

Stgnature/Pare n. Managing Conservator, Guardian, or Authorized Person Date of Signature 

Signalure/lnilials of Counselor Date of Interview 

TEXAS DEPARTMENT OF HEALTH 



Immunization Record 
Registro de Immunizaciones 

Name (Nombre) 

Last I Appelltdoi Fust (Nombfo) MMlniciai) 

Date of Birth (Fecha de Nacimienlo) — Sex (Sexo) 

Address (Direccion) 

City (CinHaH) _ Stale (Eslado) Zip (Cddigo Postal) 

Social Security Number (Numero de Seguridad Social) — 

Medicaid Number (Numero de Medicaid) 

WIC Number (Numero de WIC) 

Clinic Identification Number (Numero de Identificacion de la Clinica) — 
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IV. Comprehension exercise: Have sluclcnts work in pairs and discuss their answers. 



V. For Your Information: This chart shows students the diseases that can be prevented by 
immunizations and stresses once again that these diseases can be deadiy. If you want them to 
become famiiiar with the names of the diseases, you couid piay password: Give each student a 
siip of paper with the name of one of the diseases and have them describe the disease without 
saying its name. The other students iislen and guess which disease it is. This activity works 
especiaily weii if students are divided into smaii groups or if the ciass is divided into teams for 
a game. 

VI. Dotfor's or clinic appointment dialogue: 

Fiiiing in a date book: To modei. show a page of a date book on the overhead projector and 
fili it in for your schcduie for the coming week. Then have the students fiii in theirs. 

B. [lave students practice the diaiogue substituting new dates and times for the italicized ones 
in the dialogue. 

VII. Clinic dialogue: Disappearing dialogue 
.\. Write dialogue on board before class. 

B. Model the dialogue with a student and then have students practice in pairs. 

G. Krase one or two words from each line. Have one pair of students (volunteers) say the 
diaiogue through inserting the missing words from memory. Then have all pairs practice. 

1). Repeat steps A through C until the entire dialogue is erased. 

After completing the appointmenl-making practice, you might want to discuss the differences 
l)etween clinics and doctors’ offices (e.g.. that the clinic is usually cheaper, that some clinics don’t 
require appointments for immunizations, etc). In addition, discuss the fad that babies not only 
need immunizations, but need to go to a doctor or clinic regularly for well-baby checkups to make 
sure they are develo[)ing normally in every way. 

VIII. Group assignment: Work together with the class to find the clinics in the blue pages. Show them 
where they are located on a map of the area. If the class is held in the daytime, practice calling 
the clinic during class. If not. have students call for homework. 



LEVEL 3/ABE 

I. Dialogue: Have students read the' dialogue silently to introduce the tojiic. Answer any questions 
they have about vocaliulary. 

II. Vaccinations: Ask them the questions before they read tliis section to give them a chance to show 
what they know. This is a good oi)i)ortunily for discu.ssion. 

III. Vfliat Do You Know: This will be easier for ABB students sinee they (iroiiably already know th(‘ 
diseases, but it is a useful exercise for BSb students as well, since they will probably want to 
know the names of these common diseases. Let students work together in jiairs or small groiqis 
to generate discussion. 
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IV. Anna's Story: Have sludents read Anna’s slory silently in class or for homework. Go over the new 
vocabulary in class. 

V. Comprehension exercise: Have sludents work in pairs and discuss their answers. 

VI. For Yoor Information: This chart show's students the diseases that can be prevented by immun- 
izations and stresses once again that these diseases are deadly. If you want them to become 
familiar with the names of the diseases, you could play password: Give each student a slip of 
paper w ith the name of one of the diseases and have them describe the disease without saying 
its name. The other students listen and guess which disease it is. This activity works especially 
well if students are divided into small groups or if the class is divided into teams for a game. 

VII. Calling the Clinic: If you think they need the practice, have students read the dialogue aloud in 
pairs. Otherwise, have them read it silently. 

VIII. Assignments: These assignments are time-consuming. .Allow each student to choose one and 
share the results in class. 

Assignment h You might want to do the phone book activity in class, and as with the lower levels, 
show them where the clinics are on a map. 

Assignment 2: This is a difficult assignment that w ill |)robal)ly only appeal to certain students. 
They may need help with writing a dialogue. 



MORE ABOUT CHILDHOOD DISEASES 



MEASLES causes a high fever and rash. The disease can also |)oison lhal allacks the nervous system, causing muscle pain 

cause pneumonia, deafness, brain damage or even death. and spasms. Three out of ten people with tetanus die. 



RUBELLA or GERMAH MEASLES doesn't make eliildren vei-y ill. 
but if a child passes the disease to a pregnant woman, she 
could lose her baby, or the haby might be horn deaf or with 
brain damage. 

CHiCKENPOX causes a fevc'r and a rash of iU’hy blislcrs all 
over the body. Most healthy children rcc’over from diic kc'npox 
in 10 to 14 days. Some children with chickenpox iiavc lo lo 
the hospital because they gel pneumonia or encephalitis. 
Before we had a vaccine, chickenpox killed about 00 children 
every year in the United States. 

MUMPS causes glands lo swell and hurt, it (’an spread lo the 
t)rain or spinal cord. 

DIPHTHERIA is fatal for one of (‘very ten peopl(‘ .\ho calc’li it. 
,\ child with this disease may not be able to t)r(‘allie or 
swallow. 

PERTUSSIS (WHOOPIHG COUGH) caus(*s hard ('oiigliing spells 
Lhal make breathing very difficult. It can also l(‘ad (o pneu- 
monia. seizures or swelling of the brain. 

TnANUS germs invade the body througli a sc ratc h, c ut or 
clec*p wound. Onc e inside, the germs grow and produce a 



HIB can cause meningitis or brain inflamation. This can lead 
to brain damage and sometimes death. I lib can also cause 
pneumonia and InfecTions of the blood, joints, throat or heart. 

POLIO starts w ith fe\cr and muscle* pain. Some pc'ople who 
gel it w ill nc'vc'r again he able to move Itieir arms or legs. 
There is no irealmcnl for polio. 
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